MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i .. =
DEPARTMENT OF FPUB HEALTH AND WELFA A - -
DO NGT WRITE ' AMEHD:ﬂ y u:ngimari:nTDiarricl No. _?____..R_s_l_&ﬂ_rimary Regiatration District No. 1003*_Reg'lsh'ar‘s Ne. hm_Sigﬁa_s%gugeHﬁB—

ON THIS sTUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residence before
VS5 300 a. COUNTY a. STATE MO. b. COUNTY admision)

Rev. 4/59

b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits

own St. Louils or  St, Louls

TOWN Yes [1 No O

¢, FULL NAME OF (Lf NOT in haspital, gixe logption} Inside Limits d. STREET {If cutride, give tacatian) Retide on Farm
HOSPITAL Ok St, Ma -

. Ra¥ys “fn¥. YD NoD) M9L% Finney Avenue Yes 1 No D3

INSTITUTION

"TOATE AMENDED

. NMAME OF DECEASED Firat Middte Last 4. DATE Month Day Yeaar

(Type or print) EVA L. VAUGHN DEATH Sept. 11, 1963

5. SEX 4. COLOR OR RACE 7. Martied [0 Never Married [ |8. DATE OF BIRTH | 9. AGE {lost birthday) | IF UNDER | YEAR “IF UNDER 24 HR
Female Negro Widowed [ Divorced [] ]"_/"_/02 . 61 Months | Days Hours I Min.

10s, USUAL OCCUPATION (Give kind of work done | 10k KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITHEN.OF WHAT COUNTRY
Poste mCLbygine fe swen i ity g _Pogt office Texas U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Merritt Mary Marsh Geo,.L.Vaughn, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 22 d:t‘eﬂd
; o D .
(YRR gy o unknownl | (If yey, pive war or dares of serv Geo,L,.Vaughn,Jr. tosgAnge 18s . Ca1if .

18. CAUSE OF DEATH (Enter only one cause per line!

INTERVAL BETWEEN

PART I. DEATH WAS CALSED BY: / T /é—a/ ONSET AND DEATH
IMMEDIATE CAUSE {s) (" W v 2 .

DOCUMENT

Conditions, if any, OUE TO (b} ~—"
which gave rise to

above cause (8}, b.
staring 1;: under- IS /
{ying cause last. OUE ¥O (g) .

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the terminsl PART 111, ¥ deceased was femsle was
diseass condition given in PART 1 {a) there a pregnancy in last 90 doys.

ID Yer | w ‘ ] Unknown

9. WAS AUTOPSY "ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY GCCURRED. [Enter nalure of injury in PART | or PART 11 of itsm 1B.}
PERFORMED? jm] [m] m]
v&sO NQ]

20c. TIME OF  Heul  Month, Day, Year |

INJURY am,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, streer, office bidg., etc.)

NOT WHILE AT WORK ey
—— r):h.dzz-. e &f_/ﬁl TENTRAY h - & T/}

nd last saw hf,:‘ alive on

21, | attended the deceased from ! 1o, -
Death occurred al C/ ,l/' /‘/ 1 l m on the date stated sbove, and to the best of my knowledge, from tha causes :rn{ed/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR "~
TYPEWRITER - RIBBON

USE BLACK INK

22a. SIGNAFURS - [Degree or title} - 22b. ADDRESS : 22¢, DATE SIGNED

Leb35Guetes |41

73s. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or caunty) __ 1 |5t

PRy f 9/24/63 Washington Park .Cem. St. Louis County, Moi

74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. W SIGNPURE 4 /,—- ]
Peoples Und.Co. 3100 Franklin Ave, SEP 13 1963. 1 ; A ;‘!ZZ . 0.

{Licensed Embalmer's Statement on Reversz Side)

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my ;;ersbnal supervision. - ) )
Student - . Signed_%&ﬁw

Signature of Student Embealmer

' Licensed Embalmer NO.M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
with the above constitutes grounds for fevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If‘ this body is_not ?mbalmed, fact should'_I?e so stated above, '

sHD

o




